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Department of Veterans Affairs.

(Authority: 38 U.S.C. 8134(2))

[56 FR 20355, May 3, 1991. Redesignated and
amended at 61 FR 21966, 21968, May 13, 1996]

§17.217 Domiciliary and nursing home
care program.

(a) Objective. Domiciliary and nursing
home care facilities should provide a
therapeutic, rehabilitative, safe and
home-like environment to assist in
maintaining or restoring veterans to
the highest level of functioning. Long-
term care facilities shall be designed to
encourage and facilitate participation
in therapeutic programs.

(Authority: 38 U.S.C. 8134(2))

(b) General. All newly constructed
domiciliary beds shall meet nursing
home care construction standards and
be suitable to provide for future con-
version to nursing home care if needed.
The Department of Veterans Affairs
may waive this requirement if the
State shows that it will need domi-
ciliary beds more than nursing home
beds for eligible veterans. See §17.222 of
this part.

(Authority: 38 U.S.C. 8134(2))

(c) Nursing units. A nursing unit with
related facilities will normally be con-
structed so that nurses may supervise
30 to 60 patients. If there are design
limitations, fewer beds are permissible.
A 30-bed unit with a centrally located
nursing station is preferred on skilled
care units to provide efficient use of
staff. A design that minimizes the dis-
tance between rooms and nursing sta-
tions is recommended. Patient storage
may be planned in each nursing unit
for bulky clothing that will not fit into
patients’ closets. A nurses’ call system
shall be required for nursing units.
Each patient shall be furnished with an
audiovisual or visual nurses’ call sys-
tem which will register a call from the
patient with the signal light above the
corridor door and at the nursing sta-
tion in hospitals and nursing homes.
An empty conduit system shall be in-
stalled for domiciliaries for use in a po-
tential future conversion to a nursing
home. A nursing call system shall also
be provided in each patient’s toilet
room and bathroom. Wiring for a
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nurses’ call system shall be installed in
conduit.

(Authority: 38 U.S.C. 8134(2))

(d) Bed configurations. At least 80 per-
cent of the total beds should be in sin-
gle and/or double bed rooms. Rooms
shall have no more than four beds. Two
large two-bed rooms are allowed for a
50-60 bed unit. Adequate space should
be provided to allow access to three
sides of each bed for the staff to work
and utilize medical and emergency
equipment.

(Authority: 38 U.S.C. 8134(2))

(e) Patient bedrooms. Each bedroom
shall have direct access to an enclosed
toilet and lavatory. The percentage of
the patient bedrooms that shall be ac-
cessible to the physically handicapped
must comply with UFAS requirements.
These rooms must include UFAS clear-
ances around beds and 5-foot wheel-
chair turning radius. Individual pri-
vacy should be provided by screens, pri-
vacy curtains, or similar approaches in
bedrooms for more than one patient.
No patient room shall be located on a
floor which is more than 50 percent
below grade level. It is desirable that
patient rooms include:

(1) Wardrobes with closets and draw-
ers large enough to accommodate the
personal clothing of patients who re-
quire care for an extended period of
time.

(2) Room for a desk, lounge chair, tel-
evision, and other personal belongings.

(3) Total electric beds.

(4) A sink and mirror.

(5) Piped oxygen and vacuum suction
for patients as required.

(6) Operable windows to allow access
to air. The sill shall be low enough to
permit patients to view the ground
while sitting.

(Authority: 38 U.S.C. 8134(2))

(f) Patient room toilets. Patient toilets
must be designed for maximum accessi-
bility and safety for the patients and
to facilitate staff assistance. One toi-
let/bathroom for each bedroom is pre-
ferred with a maximum of four beds for
each bathroom. Shower/tub rooms
should provide an area for setting clean
clothes and supplies. Adequate ventila-
tion should be provided to prevent con-
densation and mildew. The percentage
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of the patient toilets/bathrooms that
are accessible to the physically handi-
capped must comply with UFAS re-
quirements. These rooms must include
UFAS clearances, grab bar configura-
tions, and mounting heights. Alter-
native grab bar configurations may be
used for the remaining percentage of
patient toilets/bathrooms as approved
by the Department of Veterans Affairs.

(Authority: 38 U.S.C. 8134(2))

(g) Reception and control. Informa-
tion, telephone, switchboard, mail-
boxes, and control center facilities
should be located adjacent to the main
lobby entrance. The information desk
serves as a first point of contract, in-
formation, and control area for those
entering for admission, a visit, or busi-
ness.

(Authority: 38 U.S.C. 8134(2))

(h) Administrator/Director’s suite. The
project may include an administrator/
director’s suite to include all adminis-
trative activities required by the Di-
rector, Assistant Director, and their
immediate staffs, including secretaries,
analysts, administrative assistants,
and/or trainees.

(Authority: 38 U.S.C. 8134(2))

(i) Dietetic Service. Dietetic Service
facilities such as an office for the dieti-
tian, a kitchen, a dishwashing room,
adequate refrigeration, dry storage, re-
ceiving area, and garbage facilities
should be provided as required. It is de-
sirable to have eating areas on each
unit that have a sink, toilet facilities,
and storage, that can accommodate
wheelchairs and gerichairs, while still
being attractive and appealing for din-
ing. Tables should be able to accommo-
date three to four wheelchairs. Buffet
lines may be provided on the unit to
allow some choice for patients who
cannot get to the main dining room.

(1) Dining room, food preparation,
and dishwashing facilities may be
planned as separate facilities from Die-
tetic Service area, if appropriate.

(2) Space for vending machines may
be provided.

(Authority: 38 U.S.C. 8134(2))

() Therapy and treatment programs.
Facilities for rehabilitation medicine,
physical, occupational, and rec-
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reational therapies and other programs
shall be planned by the State to meet
program requirements and standards of
care prescribed by the Department of
Veterans Affairs. In addition to the pa-
tient therapy spaces, offices may be
provided. Medical support areas should
be planned to meet program require-
ments and standards and may include
areas for rehabilitation, recreation,
dental care and other medical support
services.

Authority: 38 U.S.C. 8134(2))

(k) Janitors closet. One janitors closet
should be planned for each nursing
unit, in the dietetic area, and in the
general administrative and clinical
space with at least one on each floor.
The kitchen and other areas which gen-
erate waste or require special care
should have their own janitors closet.
Convenient storage for floor cleaning
machines may also be provided.

(Authority: 38 U.S.C. 8134(2))

(I) staff facilities. Staff toilets should
be provided on each floor. Each facility
should have an employee locker and
lounge.

(Authority: 38 U.S.C. 8134(2))

(m) Conference room/In-service train-
ing. A conference room which may also
be used for staff training and develop-
ment may be provided. Family and
group counseling rooms may also be
provided.

(Authority: 38 U.S.C. 8134(2))

(n) Lounges/recreation. Two patient
lounges which will accommodate large
numbers of wheelchair/gerichairs
should be considered. Lounges may be
separated, one for smokers and one for
non-smokers. Lounges should be di-
rectly visible from the nursing station
or adjacent to the nursing station.
Atriums may be planned on the nurs-
ing unit, or provisions may be made for
access to an outdoor sundeck or patio.
An outdoor recreation/patio space
should be developed adjacent to a com-
mon use area. Every effort should be
made to reduce the noise levels on the
nursing unit by using noise reducing
materials in construction and deco-
rating.

(Authority: 38 U.S.C. 8134(2))
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(0) Miscellaneous space. The State
home may include space for a library,
barber and/or beauty shop, retail sales,
canteen, mailroom, chapel, and com-
puter communications area. Space for
a child day care center may be planned
if it will primarily serve the needs of
persons employed by the State home.
Whirlpools and wheelchair scales may
be provided for each State home built
to nursing home standards. Other
spaces in the State home must be fully
justified by the applicant and approved
by the Department of Veterans Affairs
before the Department of Veterans Af-
fairs can participate in funding the
cost of the area.

(Authority: 38 U.S.C. 8134(a))

[56 FR 20355, May 3, 1991. Redesignated and
amended at 61 FR 21966, 21968, May 13, 1996]

§17.218 State home hospital program.

(a) General. The Department of Vet-
erans Affairs cannot participate in the
construction of new State home hos-
pitals. However, the Department of
Veterans Affairs may participate in the
remodeling, alteration, or expansion of
existing State home hospitals.

(Authority: 38 U.S.C. 8134(2))

(b) Hospital’s nursing units. Patient
bedrooms may be grouped into distinct
nursing units for general medical and
surgical patients, and psychiatric pa-
tients. A 40-bed unit is most desirable;
however, a range of 30-50 beds may be
considered.

(Authority: 38 U.S.C. 8134(2))

(c) Distribution of beds. Single-bed
rooms should be provided for patients
who are infectious, terminal, or who
for other reasons require separation.

(Authority: 38 U.S.C. 8134(2))

(d) Construction requirements. A State
may use its own construction stand-
ards for a State hospital alteration or
expansion if the plans are approved by
the State’s Department of Health and
the State agency responsible for the
State home hospital. The grantee
should follow applicable National,
State, and/or local codes for hospital
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construction, remodeling, and/or ren-
ovation.

(Authority: 38 U.S.C. 8134(2))

(Information collection requirements con-
tained in §17.218 were approved by the Office

of Management and Budget under control
number 2900-0520)

[56 FR 20356, May 3, 1991. Redesignated at 61
FR 21966, May 13, 1996]

§17.219 Preapplication phase.

A State shall submit to the Depart-
ment of Veterans Affairs a
preapplication (SF-424, 424C, and 424D)
for Federal assistance for each State
home project if Federal participation
exceeds $100,000. An original and two
copies are required. Costs incurred for
the project by the State after the date
the Department of Veterans Affairs no-
tifies the State that the project is fea-
sible for Department of Veterans Af-
fairs participation are allowable costs
if the application is approved and the
grant is awarded. These pre-award ex-
penditures include architectural and
engineering fees.

(Authority: 38 U.S.C. 8134(2))

(a) Purpose. A preapplication is re-
quired to determine the applicant’s
general eligibility, to establish com-
munication between the Federal agen-
cy and the applicant, and to identify
those proposals which are not feasible
for Department of Veterans Affairs
participation before the applicant in-
curs significant expenditures in pre-
paring a formal application. Filing a
preapplication by April 15 of each year
will give the Department sufficient
time to accomplish these purposes. The
State shall submit to the Department
of Veterans Affairs a letter designating
the State Official authorized to apply
for a State home construction or acqui-
sition grant and a point of contact for
all matters relating to a State home
grant. If the authorized State official is
changed, notice shall be provided in
writing to the Department of Veterans
Affairs.

(Authority: 38 U.S.C. 8134(2))

(b) Preapplication requirements. The
preapplication shall include schematic
drawings, a space program, and a needs
assessment. States applying for Fed-
eral assistance for new State home
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